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Re: Information for the periodic review of Denmark by the Committee on Economic, Social
and Cultural Rights during its 66th session

Distinguished Committee members,
In its list of issues in relation to the sixth periodic report of Denmark, the Committee on
Economic, Social and Cultural Rights has requested information from the State party on “any
measures taken to address the barriers preventing unregistered migrants from properly accessing
the health-care services to which they are entitled, including … maternity care.” In its responses,
the State party asserts that undocumented migrants are “adequately covered” by the Danish
health care system. It notes that “non-residents have access to emergency hospital treatment and
subsequent non-emergency hospital treatment in cases, where it is not considered reasonable to
refer the person to treatment in their home country.” It further points out that no payment will be
charged for “acute births”.
However, in practice, contrary to the State party’s submission, many undocumented migrant
women in Denmark are unable to access maternal health care throughout pregnancy and
childbirth due to a range of financial and legal and policy barriers. As a result of these legal and
policy barriers, Denmark is failing to ensure that undocumented migrant women can enjoy the
right to the highest attainable standard of health under Article 12 of the International Covenant
on Economic, Social and Cultural Rights without discrimination.
The Center for Reproductive Rights’ recent report entitled Perilous Pregnancies: Barriers in
Access to Affordable Maternal Health Care for Undocumented Migrant Women in the European
Union, which is enclosed, outlines the relevant legal provisions regulating access to maternal
health care for undocumented migrant women in Denmark (p. 38-39). As explained there, while

Danish law does provide that individuals without legal residency are entitled to emergency
medical treatment, “in case of accident, sudden illness and birth, or worsening of chronic disease
etc.”,1 in fact recent Danish Ministry of Health guidance stipulates that when a woman gives
birth at term (within 37-41 weeks of pregnancy) this is not an emergency and does not fall under
the legal entitlement to receive free emergency medical treatment. This highly restrictive policy
combined with laws and policies that do not entitle undocumented migrant women to access free
or subsidized antenatal care, means that in practice Danish law and policy prevents many
undocumented migrant women from accessing maternal health care during pregnancy and
childbirth.
First, as outlined in the report (p. 39), undocumented migrant women are not entitled to any cost
coverage for antenatal care during pregnancy and must pay the full cost of such care out of
pocket. As a result, many undocumented migrant women in Denmark do not access adequate
antenatal care. Antenatal care is critical for detecting and treating health conditions such as
anaemia, hypertension, or bleeding, which, when left undetected, expose pregnant women to
pregnancy related complications and heightened risks of including premature birth, miscarriage,
severe disabilities or chronic illnesses, and death.2 The World Health Organization has
underlined that insufficient or delayed access to antenatal care exposes women to higher risks of
maternal mortality and morbidity.3
Second, some undocumented migrant women in Denmark will be charged the full cost of
medical assistance during childbirth. As stated above, recent Danish Ministry of Health guidance
stipulates that when a woman gives birth at term (within 37-41 weeks of pregnancy) this is not
an emergency and does not fall under the entitlement to receive free or subsidised emergency
medical treatment.4 As a result, undocumented migrant women who give birth at term do not
qualify for free or subsidised maternal health care during labour and childbirth.5 While hospitals
may waive these charges if they deem it reasonable, this is discretionary,6 and therefore
undocumented migrant women who give birth at term risk being billed for the full, and very
high, costs of care during childbirth.
Furthermore, even for those undocumented migrant women who appear to be facing an obstetric
emergency or other health crisis during pregnancy, in the absence of Ministry of Health
guidelines, what constitutes an emergency may be construed narrowly by health care providers
thereby excluding undocumented migrant women from cost coverage for certain maternal health
care. For example, the need for a woman to undergo caesarean section may not always be
considered to constitute emergency care, and as a result, undocumented migrant women who

require caesarean sections may encounter difficulties in finding hospitals willing to schedule the
procedure if they are unable to cover the costs.7
Excluding undocumented migrant women from access to affordable maternal health throughout
pregnancy and delivery also negatively impacts the quality of care they receive. For example,
there have been reports that undocumented migrant women in Denmark have been discharged
earlier than usual from health care facilities after birth because of concerns about their ability to
pay the costs of a longer stay.8 The WHO recommends that the minimum duration of stay in a
health facility following childbirth is 24 hours, and undocumented migrant women’s early
discharge or departure can give rise to considerable concerns, not least because the risk of
maternal death is highest in the 48 hours following childbirth.9
As the Committee has repeatedly affirmed Article 12 requires States parties to guarantee
women’s enjoyment of the right to the highest attainable standard of health, and to ensure all
women have access to affordable and quality maternal health care throughout pregnancy and
childbirth, including early, regular, and appropriate antenatal care; skilled birth attendance; and
emergency obstetric care.10 As a result, States parties are required to ensure that all
undocumented migrant women can access affordable and quality maternal health care throughout
pregnancy. State failures to ensure access to affordable maternal health care, including antenatal
care, violate minimum core obligations to ensure the right to the highest attainable standard of
health.11 Furthermore, the Committee has acknowledged that undocumented migrant women are
often particularly marginalized and exposed to intersectional discrimination which requires
States parties to take particular and targeted measures to ensure their effective access to
reproductive health care.12
We hope that the Committee will take this information into consideration when examining
Denmark’s compliance with its obligations under the Covenant to guarantee the right to the
highest attainable standard of health for all, including undocumented migrant women. In
particular we hope that the Committee will consider making the following recommendations to
the State party:
➢ Reform laws and policies on access to free or subsidized antenatal care for undocumented
migrant women and allow these women to obtain free or subsidized care, including
antenatal care.
➢ Repeal Ministry of Health guidelines restricting access to free maternal health care for
undocumented migrant women to “acute births”.

➢ Issue Ministry of Health guidelines specifying broad interpretation of entitlements to free
emergency care for undocumented migrant women to encompass all forms of maternal
health care in connection with childbirth.
➢ Ensure that entitlements to affordable maternal health care are accessible in practice by
removing any legal, administrative, language, and cultural barriers that impede
undocumented migrant women’s access to affordable maternal health care throughout
pregnancy and delivery.
We hope this information is useful to the Committee’s examination of Denmark’s compliance
with the Covenant.
Sincerely,

Katrine Thomasen
Senior Legal Adviser for Europe
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